Objective : Patients with severe spontaneous cerebellar hemorrhage typically undergo treatment with suboccipital craniectomy and hematoma evacuation. However, this is a stressful procedure for patients due to the long operating time and operation-induced tissue damage. In addition, the durotomy can result in pseudomeningocele. We investigated the efficacy of stereotactic or navigation-guided burr hole aspiration surgery as a treatment for spontaneous hypertensive cerebellar hemorrhage (SHCH).
INTRODUCTION
Spontaneous hypertensive cerebellar hemorrhage (SHCH) accounts for 5-10% of all cases of intracerebral hemorrhage (ICH). 7) The mortality rate of SHCH is reportedly 20-75% higher than that of supratentorial ICH. 4) This high mortality rate results from direct compression of the hematoma by the brain stem and acute hydrocephalus due to hematoma extension into the fourth ventricle or direct compression of the fourth ventricle. 17) In patients with a large volume SHCH, a large suboccipital craniectomy (SOC) is frequently used for hematoma evacuation. pseudomeningocele.
Because burr hole aspiration surgery is less invasive, we thought that it may result in improved clinical outcomes and lowered complication rates. The aim of this study is to investigate the clinical outcomes of patients treated with burr hole aspiration surgery using a stereotactic frame or navigation system.
MATERIALS AND METHODS

Patient populations
We conducted a retrospective study of the medical 
Postoperative management
Each day following surgery, we examined the color and amount of the drained hematoma. If the volume 1B ). If a substantial amount of hematoma still remained on the CT images, it was resolved with 5,000 IU and fibrinolyzed twice daily for two or three days, and the remaining hematoma was drained each day.
In cases where the hematoma was especially thick and difficult to drain, we also used urokinase similarly for three days following the day after surgery.
When the hematoma was not almost removed on follow-up brain CT, we drained the catheter for two additional days.
RESULTS
The study included seven males and 19 females. In 1980, several institutions introduced stereotactic approaches for treatment of SHCH. 12)13) According to Mohsen et al. 12) , who studied patients with good GCS scores (above 7), scores for all patients improved to above 11. In our study, among 25 patients with GCS scores of over 10, GCS score for all patients showed improvement to above 12. In addition, the overall mortality of patients was only 3.8%, and there was no occurrence of surgery-related complications. Even in the one case in which the patient passed away, the cause of death was a myocardial infarction rather than a complication of the SHCH or surgery.
However, this technique is restricted in the acute stage because direct hemostasis and confirmation of the source of the bleeding cannot be achieved.
18)
Re-bleeding may occur if stereotactic aspiration is performed too soon after the onset of hemorrhage.
The primary limitation of the current study is the lack of control groups and randomized multi-center case control series. Conduct of further research is required in order to validate our findings against these controls.
CONCLUSION
We suggest that, compared to conventional surgical approaches, aspiration surgery for treatment of SHCH can reduce the approaching route, operation time, and complication rates, such as injury of brain tissue and psudomeningocele. Therefore, it can be regarded as an alternative surgical option for treatment of SHCH in selected patients.
